U.S. Deparment of Labor Fo R M L M _3 0 Form approved

Office of Labor-Management Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND St
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Faflure to comply may resuli in ¢riminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

For Official Use Qnly

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U- g @ gg 2. Fiscal Year Covered From:
(1 /1 /T2008" Through: 12/ 31 /2004

3. Name and address of person filing. 4. Name, file number, and address of [abor organization.

Name :'Ernééﬁ S AK Heins ’ Name g.f_-;ﬁ1~Lopm¢r_=.n's i;océl Union' II\'!'<‘D. 527 '

Labor Organization File Number 1032-224

P.0. Box, Bldg., Room No.,ifany © o Tl PO, Box, Building and Room Number, if any T

Street 50 Herﬁderson. Rd e e o e e e e ”s Street 2945 Banksv:l.lleRd IR

Gy ‘pittsburgh City |pittsburgh

T L e 1 e 2 1 2 e - N g T ey e T SR - s ey - .
State Pennsylvania ~ UZIPCode +4 15237 il state pemnsylvania _ , ZIPCode+4 15216
5. POSIION iN [8DOT DIGANIZAMION.  * " = o e
Business Manager F.S.T.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including irade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name ?Shopmen's Local 527 Pensioﬁ Fund " %Reglstz;atlon and hotel depcogit IFEBP annual
N : . S ‘educational conference

Trade Name, if any::

7.b. Amount.

Street 2945 Banksville Rd.
Gy Pittsburgh $1,310

Sele Pemnsylvania | ZPCode+d 15216 |

Signature

15. Signature and verHfication. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report {including ihe information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the secticn on penalties in the instructions.}

saned & Al o on 108/12/2005  (a12) 366-0251

Date Telephone Number

Form LM-30 (2003)




Name of Person Filing Ernest Heinauer

File Nummber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiaf part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your [aber organization is interested.

8. Name and address of Business (including trade name, if any}.

Narme nghmar:k et o e

Trade Name, Ifany: .

P.0O. Box, Bldg., Room No., if any

Steet 120 Fifth Ave. Place

Gy Pittsburgh

Stale Pemnsylvania

. ZPCwde+4 15222 |

9. Business deals with:

a. Lahor Crganization

”x b. Trust

¢. Employer

10. If 9.h. or 9.c. is checked give trust or employer's name.
Neme ‘Shopmen's Local 527 Bemefit Fund
Trade Name, fany:

P.C. Box, Bldg., Room No., if any

Street 2945 BanKsville Rd.

11.a. Nature of such dealing.

Healthcare provider for Benefit Fund on & premium
paid basis.

11.b. Approximate dollar value of such dealing. &, 40b, 000

City ;Pittsburéﬂ - 4 o )
Stale 'Permsylvania | ZPCode+4 15216 |

12.a, Nature of interest held or income received,

Annual goif outing and dinner for Taft-Hartley
clients.

12.b. Amount. o §363

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Mesirow Financial

14.a. Nature of payment.

Dinner party for clients to meet, discuss and
learn about service provider.

Trade Name, if any: R
P.0. Box, Bldg., Room Na., if any ST
Street 220 Park Ave. Suite 350
ciy B:erlngham .V e e
State Michigan  7ZIPCode+4 1480009
e 14.b. Amount of payment. R
13.b. Is the Business an Employer | or Consultant | ¥ ! $75/

Form LM-30 (2003)




Name of Person Filing Ernest Heinauer File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which yeur labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name H i_gl_lh'_tar];

; a. Labaor Organization
Trade Name, if any: |

b. Trust
P.O. Box, Bidg., Rcom No., ifany | } e
s e s e - ¢. Employer
Street :120 Fifth Ave. Place S -
Ciy Pittsburoh . |
State Pemnsylvamia | 2P Code +4 15222
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

B ] gHealthcare provider for Benefit Fund of Shopmen's

Trade Name, if any: ‘

P.Q. Box, Bidg., Room No., if any

Street!

- 11.b. Approximate dollar value of such dealing. . 81,400,000
Gty _... |12 Nature of interest held or Income recelved.
State ‘ T ZIPCode+4:§' o | ‘Annual labor appreciation golf outing for labor

-+ |jorginizations.

12.b. Amount. L s

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 1,,4'3'.”3}9"? qf‘Eaa‘yment.

{including trade name, if any). ‘Associations annual dinner.

NameiIEp}j}p{qﬂcg : 'ioyers 'A“s”sdc':ié.'tioq of W. PA. a

Trade Name, if any: o

P.0. Box, Bldg., Room No., if any f

Street

City éPitAtsiaﬁ;gh

State ‘Pennsylvania  (ZIPCode+d |y

. o 14.b. Amount of payment. e
13.b. Is the Business an Employer : X _! or Consuitant ) 7 f $112

Form LM-30 {2003)
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Name of Person Fiting Ernest Heinauer File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2} any part of which consists of buying from ar selling er leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name The .S”ég.al Company e e e et

e o a. Labor Organization
Trade Name, if any: .

X b. Trust
P.0. Box, Bldg., Room No., ifany |

O ¢. Employer
Street 11300 E. Ninth Suite 1900

Giy (Cleveland

State Ohio

_ ZPCode+4 44114

10. If 9.b. or 9.c. is checked give trust or employer's name. 11aNf:lure _Oi 4sq?hwd_§aulir_l_§_;’. .

T T T ey | RCEGAY 1AL and consultant work for Pension and
Name :Shopmen's Local 527 Pension Fund ! |'Welfare Funds.

Trade Name, if any:

P.Q. Box, Bldg.,, Room N, ifany .~ _ .

e 11.b. Approximate dollar value of such dealing. $64,000
City pittsburgh i |12.a Nature of interest held or income received.
State iPeh.nsyi_vanLa  ZPCode+4 ‘15216 B : Dinner party annual trustee meeting.

12.b. Amount. 5 s $57

C. Received from any employer (other than an employer covered under parts A and B above)
or from any Iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, i any).

Trade Name, if any: - B o |

P.Q. Box, Bldg., Room No., if any B )

Stront e -

ay | A

s | . 2P Godo 4 |

— . 14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant N ?

Form LM-30 (2003)




Name of Person Filing Ernest Heinauer File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ofherwise dealing with the business
of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Neme PNC Advisors
o S — ; ¢ a. Labor Organization

’f b. Trust

P.O. Box, Bldg., Room No, ifany (Two PNC Plaza -

e — i . o Employer
Street 620 Liberty Ave.

iy %pittsburgh S

State Pennsylvania zZPcoters 15222

10. If 9.b. or 8.¢. is checked give trust or employer's name. 11fwfat‘fr?°fusujh dealing.
‘ i - : . |!Custodial work for the Fund,

Name [Shopmen's Local 527 Pension Fund

Trad Nom, ey | e rn e e e e

P.0. Box, Bldg., Room No., if any & M o W. » HM WH:

Street|2945 Banksville Rd. e —
11.b. Approximate dollar value of such dealing. _ $18, Qoo

Ctty \pittsburgh 12.a, Nature of interest held or income received,

 ZPCode+415216

State Pennsylvan;.a tannual golf outing and dinner for labor Trustees.

f

|
|
r
I
|

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any laber relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a, Nature of payment.
(including trade name, if any). :
Trade Name, if any: _
.0, Box, Bidg., Room No.,f any e s - i |
City ) T E
State | ~  ZIPCode+4 |
) - 14.b, Amount of payment.
13.b. Is the Business an Employer k or Consultant ;| 7

Form LM-30 (2003) W@
Page.2of

5./S



